NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Type of Maintenance Program (Selsct onel
O Annual

O Conditional (Amateur-built only)

@ Manufacturer’s Inspection Program

TS0 No.: QC91 (121.5 MHz) QC91a(121.5 MHz)

O)C126 (406 MHz)

Wasz ELT still mounted in aireraft? @Yes ONo
Was ELT still connected to antenna? @Y es ONo

Autopilot

Diata Recorder

[#]Electronic Flight Bag or Handheld Device
[FlElectrome Multfunction Display
[FlElectrome Primary Flight Dhsplay

© Other Approved Inspection Program (AATP) e ng:ilii Sl
O Contimuous Aprworthiness -‘?" “"m""‘“f" ] . ) i [FOnboard Waather
O Other, specify: ) Did ELT Aid in Locating Aireraft: JVes @No [JSatellite Tracking Device
Description of Fire Extinguishing System If not activared: []5tall Waming System
QO Mone Indicate Reason:  [Impact Damage [OVideo Recording Device
® Specify: ENGINE FIRE BOTTLES OFire Damaze [Other. Specify:
[Battery ExpiredDamaged
[¥] Unknown

Accident/Incident Location Accident/Incident Date Time
Nearest City/Place: KPWK State: IL Date: 08/21/2023 Local Time: 1315
zrp: 60030 Country: USA mm/dd 33y
[ . E Time Zone: CST
Latrtude: _ Lonzitnde: ime Lome: Aol
{Enter in decimal degrees or degrees minurez:seconds) Collision with Other Aircraft: O Midair  Ozn-zround @ None
AIRCRAFT INFORMATION
Registration Number: N39TT ) EFR-Equipple;l and ;.']::;iﬁed
‘ommercial Space Flight
Manufacturer: 1Al GULFSTREAM G100 SP — S
Model: INESTRINT SGIHAC Maximum Gross Weight: 24650 Tbs
Serial Number: 053 Weight at Time of Accident/Incident: 17750. Ibs
- s ? "
Year of Manufacture: 19937 | Number of Seats: 11 Flight Crew Seats: 2
Amateur-Buili: OYes If¥es: OKitPlans Make: Cabin Crew Seats: __ Passenger Seats: 9
@No O Original Desizn Number of Engines: 2
e - =3
Category of Aircraft | Tyvpe of Airworthiness Certificate Landing Gear Engine Type (Selecr ong)
® Airplane (Check all that apply} . {Check all that apply) O Reciprocating O Ligud Kocket
O Balloon i_:landa rd fls'__llneﬂal [ Retractable O Twho Shaft © Solid Rocket
(O Blimp/Dirigmbla Normal Restricted oy o O Turbo Prop QO Hybnd Rocket
O Glider O Aerobatic O Limited [ Treyele B saburieel O Turbo Jet O None
OGI’lbpllDE O Balloon O Provisicnal O Amphibian OHigh Skid @ Twho Fan O Unknown
O Helbicopter O Commuter [ Special Flight [ Emergency Float Oskid QO Electnic
O Powered Lift O Transport [ Experimental OFloat Oski
O Rocket O Utality [ Special Light-Sport O Hull OskiWheel | Fuel System Type (Reciprocating)
O Ultralight [0 Experimental Light-Sport B 2 =
O Unknown ; : ; [ Qther Launch/Recovery System O Carburetor QO Fuel-Injected
[OCernficate of Authonzation or Warver (COA)
OMone [0 Unknewn O Hone O Unknown
Date Rated Power Total Time Since:
Engine MManufacturer’s of Mfe. Horsepower or | Time Inspection | Overhanl
Engine | Engine Manufacturer Model Seriez Serial Number mmiddayyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 |HONEYWELL |TFE731-3A-2006 | P96192C 08211991 | 3700 81386 | _| 70393 |
Eng. 2 | HONEYWELL | TFE-T31-3A-200G ] | _F‘QEiQBC 08211991 ___3?[][] I _81 65.2 i || 7065.9 ]
Eng 4
. Propeller 1 (OFixed Pitch Propeller 2 (Fixed Pitch
Last Inspection Type OControllable Fitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable (QGround Adjustable
g-‘lm gc onditional Inspection Manufacturer: _ Manufacturer: _
Annual Unkn
s °“ﬂa1 —_— Model: _ Model: |
Date Last Inspection:
P o A ELT Installed: @&%Yes QNo Additional Equipment (Check all that applv!
Airframe Total Time: 8307.0 _brs Af Yes: NIA iinr;':_qie Parachute
5 4 B ELT Manufacturer: y
bours measured at {Select one) g ’m; 1: \_relr MA [ Angle of Attack Indicator
OLast Inspection @ Time of AccidentTocident | — oo OF FAFEAGE




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: ASTRADS3LLC

City: VOLO

Fractional Ownership Adrcraft:  Q Yes O No

State: IL Zrp: 60073

Country: USA

Operator of Aireraft [ Same As Registered Owner
Name: NORTHERN ILLINOIS FLIGHT CENTER

Doing Business As: N-JET

Air Carrier/Operator Designator (4 Character Code): NTFAS86G I

> State: IL

[ Same Address as Registered Owner

ZIP: 60090

Country: USA

Operating Certificates Held
(Check all that apply}

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129,135

(Selecr one for sach group)

OMone ®FAR 31 QFAR 129 QFAR 415 © Scheduled or Commuter @® Domestic
[JFlag Camier Operating Certificate (FAR 121) | QFAR 103  QFAR 133 QFAR 431 ® Mon-Scheduled or Air Tax O International
[ Supplemental OFAR 121 QFAR135 QFAR435

OAw Cargo QFAR 125 (QFAR 137 (QFAR437

[JForeign Air Camiers (FAFR 129) ® Pazzenger

O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[ Commuter Air Carmer (FAR 135) O Non-US, Commercial O Mail Contract Only

[£]On-Demand Air Taxi (FAR 135) O Non-US, Non-commenrcial
O Commercial Air Tour (FAR 136)

O Agrieultural Aireraft (FAR 137) QPublic Aircraft (Selsct onel

Purpose of Flight for FAR 91, 103, 133, 137

(Select onel

[OPilet School (FAR 141} (O Armed Forces ; it :
[ Certificate of Authorization or Waiver (COA) O Federal OAena: A?PJC:'“_DT- Ofr.reﬁghu.ng O Unknown
[ Commercial Space Transportation O State O Aerial Observation Drh_?h Test
Experimental Permut OLocal O Aw Drop O Glider Tow
[ Commercial Space Transportation License e O Air Race/Show Olnstr'ucn:unzl
O Other Operator of Large Aircraft O Unknown (O Banner Tow (O Other Work Use
(O Businaszs O Personal
O Executive/Corporate (@) Positioning
: 2 2 7 : z (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Feny
OYe: @No OYe: @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: CHICAGO EX E Distance From Airport Center: 1 _sm
Airport Identifier: KPWK Direction From Airport: ON AIRPORT degrees true
Proximity to Airport: Q Off Aiport/Airstrip @ 0n Anport/Aisip  ON/A Airport Elevation: 650FT & ml
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: RWY 16 @RiC) Length: 5001 & Width: 150 # Dy O Scow-Compacted O Water-Calm
” O Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Ice Covered [] Snow-Dry ] Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [0 Water O Rouzh O Snow-Wet O Wet
Concrete [ Gravel 0O Metal Wood O Rubber Dieposits [ Soft
[ Diart Olce O Swow [ Unknown 0O Shsh-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTax QVFER Departure O0On Instrument Approach QO Downwind OLow Approach
(OTakeoff (QIFR Departure Procedure/Clearance ®Landing O Baze O Go Around
OImitial Chimb O Final O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that applvi VER Approach (Check all thar apphy)
None OMone
CJADF/NDEB CJPAR COMLS [ Practice [ Traffic Pattern [ 5top and Go
CIsDF ClSidestzp OLDA OGPS [ Straight-In [ Touch and Go
OVORTVOR Oms ASR [ Valley/Terrain Following [ Simulated Forced Landing
OVORDME [OLocalizer Only [0 Visual O Ge Around [0 Forced Landing
OTACAN OLOC-back comse O Contact EFul Stop [ Precautionary Landing
[JRNAV [OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

@ Pilot O Co-Pilot

“Flight Crewmember 1" was pilot flying

O Student Pilot
[HYes

O Flight Instructor
O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: LIONEL

City of Residence: CHICAGO

Middle Initial: A State: IL ZIp: 60622
Last Name: HAWKINS Countrv- USA
Age at time of Accident/Incident: 64 Date of Birth: _ _ mm/ddyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
©None  Q Fatal © Left O Front O Unknown Available Used
O Mizor O Uskown ORight  ORex O None ONone [ Not Installed
9 oo @ et @85 OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point © 3-pont [ Not Deployed
[ None [ Flight Instructor Commercial [0 US Mulitary O 4-point 0o -:pom! o 83’::::
Pnvate [ Recreational Anline Transport [ Foreign @ 5-pomt © {J:l?:t =]
O Student O Sport [ Flight Engineer O Unknown (o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O Noze OClass 3 O Without imitations/warvers  (Q Unknown
O Other @Class 1 © Driver’s License (Sport Pilot only) @ With hnutations/warvers ONA _06/07/2023
© Unknown QClass 2 © Unkrown O Special Issuance mm/ddyyy

Medical Certificate Limitations
NOT VALID FOR ANY CLASS AFTER 06/30/2024. MUST USE CORRECTIVE LENS(ES)TO MEET VISION STANDARDS AT ALL REQUIRED

DISTANCES

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Al

FAR 121/135 Checks: 06/27/2023
mm/dd/ 3y Model: 1124

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Som : [ None [J None [J None [ Instrument Airplane
[ Single-Engine Land O Airship [ Anplane [ Auplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter [0 Auplane Multi-Engine [J Helicopter
[0 Multiengme Land [ Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)
CE-500,CE-560XL,G-100,1A-1125,IA-JET LR-45 SIC

Airplan

Flight Time (Enter appropriate AR This Make .\;:gle g Airplane Instrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Tune 7,500 2,000 1,000 6,500 500 1,000 200
Pilot in Command (PIC) 6,500 1,500 5,000
Time as Instructor
This Make Modl === === N I B
Last 90 Days 18
Last 30 Days 10
Last 24 Hours 3




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

QPilot ® Co-Pilot

“Flight Crewmember 2™ was pilot flying

Q© Student Pilot OFlight Instructor

OYes No

QOCheck Pilot

OFlight Engineer

Q Other Flight Crew

“Flight Crewmember 2" Identification

First Name: FERNANDO

City of Residence: Carpentersville

Middle Initial: X | State: IL ZIP: 60110 A
Last Name: ANDRADE Country-: _USA 1
Age at time of Accident/Incident: 61 Date of Birth: _ mm/ddyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown ®Right ORear
O Serious OCenter OsSingle @ HNoma P Hsa EiNot FslaBiad
O Lap only O Lap enly [Olnstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
O None [ Flight Instructor Commercial 0O US Military O -;—pom! 1% ;-pomt Dge]:».loy-'ed
Prnivate [ Recreational Airline Transport  [J] Foreign @ :poxnx © '-pomt [0 Unkznown
D Student n Sport D thh( Engxneer o Unknown o Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q© None OClass3 O Without imitations/warvers () Unknown - 5
© Other ® Class 1 Q Dniver’s License (Sport Pilot only) @ With imutations/waivers O NA _1i_5:’20i
© Unknown O Class 2 © Unknown O Special Issuance mm/ddAyyy
Medical Certificate Limitations

Must wear corrective lenses

[ Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks: ~ _ O4/112023 | Make; Cessna |
mm/dd) Model: Latitude
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[0 None \ [] None O None [ None Instrument Auplane
Single-Engine Land [ Aurship [ Anrplane O Anplane Single-Engine [ Instrument Hehcopter
[0 Single-Engine Sea [] Balloon [J Helicopter O Airplane Multi-Engine [0 Helicopter
Multiengme Land [0 Ghder O Powered Lit [ Gyroplane O Glider
[0 Multiengine Sea [] Gyroplane [0 Powered Lift [ Sport
[] Helicopter
[] Powered Li1ft
Type Ratings Student Endorsements (Include dates)
2 y Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual d | Rotorcraft Glider Than Air
Total Tume 8500 2300 1200 7300 1200 1000 300
Pilot in Command (PIC) 1700
Time as Instructor 949
T i T | [ e |
Last 90 Days 22
Last 30 Days 14
Last 24 Hours 3




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KMDW 1300 Adrport ID: KPWHK O None QO VFRIFR
- Time: 1JUU = OcC r VFR. @® IFR
tv: Chicago iv: WHEELING s g
Cuty: CIC200 Cir /2 O Military VFR O Unknown
State: IL Time Zone: COT State: IL QO VFR
Country: USA Country: USA Activated? QYe: ONe (Unknown
Type of ATC Clearance/Service (Check all that apply)
[ Hone [ Special VFR [ Special IFR. [ VFE Flight Following O Cruise
O VFR IFE. [0 VER Cn Top O Traffie Advisery O Unknown / NA
Airspace where the accident/incident occurred (Check all thar apphy) Altitude of In-Flight
O Clas= & OCla= G O Military Cperations Area (MOA) O 5pecial Ociusrence:
O Class B ODemo Area O Asrport Advisory Area O Air Traffic Control Area F
[ Class C O Waming Area [ Jet Training Arez OUnknown ft msl
ClassD O Prohibited Area O TRSA
O ClassE O Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
!;I:;K .ﬂﬂ;}l:; ﬂpii JS Oc Facility ID: _.KPWK.__ -
ational Weather Service cmpany )
[@Flight Service Station O Military Observation Time: 1300
O TV/Radio O Internet Time Zone: _CDT
[ Automated Feport [ None " i o
[ Commercial Weather Service (DUATS) [J Unknown Distance from Accideat Site: B A
O 0On-Board Weather Dhrection from Accident Site: _ degrees frue
Basic Conditions Light Condition
@ VnIC O Dawn QODusk QO Dark Night O Unknown
ODmC ®Day ONight (OBnght Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 27 (C) or_ (F
@ Clear O Thin Broken ® None (Clear) O Obscured f
O Few O Thin Overcast O Broken O Indefinte Dew Point: _ Ty or _ F)
B, 1 Obs 1 Unkne Chercas Unk
8 Sz:l:tzeﬁdn curation Qu wn Q) Overcast O nown Aliicastar Setring: B i Ha
Lowest Cloud Condition Height Ceiling Height o
_fragl _fragl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Vanable O Calm [ Mot Gusting RVE: feet
[ Light and Variable e : '
—ar- —ar- 0T~ BEVV: _ miles
Direction: 080 _degress true | Speed: B _ kis Speed: kis Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that applv) Restriction to Visibility (Check all thar apphi
OLight O None O Drizzle [ Freezing Fain Hone [ Fog
O Moderate O Rain O Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow [ Spow Pellets [ Iee Pallets Shower [ Blowing Sand [ Haze
[0 [ Hail O Spow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Iee Crystals [0 Blowing Spray [ Smoke
O Drast O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Tvpe {Check all thar apply) Severity
@ None @N/A @ Mone @N/A [FMone [Light
O Trace O Rime Q0 Trace O Fime Clear Air OModerate
Q Light O Clear O Light O Clear O Terzin-Induced [ Severe
O Moderate 0O Mixed QO Moderate O Mixned [OConvective Turbulence [JExtreme
Q Severe Q Unknown Q Savers Q Unknown
O Unknown Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
HNone » Substantial Monz Bath Ground and In-Flight * Mons Both Ground and In-Flight
WEnoe Deesinayed In-Flizht Fire at Unlmown Time In-Flizht Explosion at Unknown Time
Unlnown Oe-Ground TUnimonn Om-Ground Unlmonm

Deescription of Damage to Aircraft and Other Property (Lte qdditong sheat [Mmscessary)

CLIPPED TAXIWAY SIGM AMS TAXI LIGHTS, RT MAIN GEAR SHEARED OFF DAMAGE TO RT LANDING GEAR DOORS,
MAIN TIRES BLOWN CUT RIGHT WING SLATS/FLAPS AND FARINGS DAMAGED

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Dazcribe what ocoured in chronological order, inchding cirowmstances leading to and natore of accident'imcident. Describe terrain and mclude
wreckaze disribution sketch if pertinent. Attach extra sheets if nesded. State departurs time and and location, services obtained, and intended
daztination. Provide as pmch detsil a3 possible.

MONDAY AUGUST 21, 2023 APPROX 1:15PM LCL, WE WERE CLEARED FOR VISUAL APPROACH RNY 18 PWI. AT
VREF, | TOUCHED DOWHN WITHIN THE TOUCHDOWN ZOME. APPLIED BRAKES, FELT AS USUAL. DEFLOYED THRUST
REVERSE'S. CAME IM WITH MORE BRAKING PRESSURE AND FOUND THEY WERE MOT GRABBING. CAME OFF
BRAKES THEN BACK ON WITH STILL MO EFFECT. TOLD FERNANDC, 1 HAVE NO BRAKES. HE TRIED HIS SIDE, HE
ALS0 HAD NO EFFECT TO HAVE THEM GRAB. THEN | SELECTED THE EMERGEMNCY BRAKE HAMDLE AND PULLED
DOWH HANMDLE TS EMABLE, CONTIMUED TO APPLY MAX BRAKING. THE APPLICATION HAD SOME EFFECT IN
SLOWIMG. WITH THE HOSE WHEEL TILER, | ATTEMPTED TO GUIDE JET INTO TWY D WHICH WAS APPROX 45* OFF
RUMNWAY 18 WITH A PATH TS CONTINUE WITH MORE DISTANCE TS COME TO A STOF. ON THE ANGLED VEER WITH
TCO MUCH ENERGY WE SKID OFF THE TAXIWAY TO THE RIGHT. CAME TO A STOP IN THE GRASS. PERFORMED
SHUTDOWN AND EXITED AIRCRAFT.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Onwner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/F ailure? Yes O No

(Ifves, list the name of the part, manuyfacturer, part no., sevial ne., and describs the failure )

FELT LIKE MY BRAKES WERE LOCKED OUT

Total Time/Cycles
On Part

Howrs

Cyclez

Time Since This Part
Inspected/Overhaunled

Howrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Comvert from pounds, as necessary) O 50/87 O 1151145 O J=tB O Other, specify
Q 100 Low Lead @® JetA QO IF8

4000 it Gallons O 100/130 O JetAl Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

MAIN CABIN DOOR

OTHER AIRCRAFT — COLLISION {If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
[ Destroyed O Minor

L Model: [ Substantial [0 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
MName: 1 Name: 2
City: | | City: _
State: FAl A State: | ZIP: | ?
Country: 1 Country: _ |
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report
0941172023 Signature:

mm/dd vy
-—OF —

Name of Pilot/Operator: LIONEL HAWKINS

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

NTSB Accident/Incident No.
CEN23LA403

CEN

Sauer

Name: _ Title:
Signature:
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
Reviewed by NTSB Regional Office Name of Investigator Date Report Received

09/13/2023
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